The staining of clothing by sunscreens: A pilot study To the Editor: Staining of clothing is an obstacle to sunscreen use. We assessed the staining potential of multiple sunscreens and their active ingredients. A template was used to guide the placement of 0.2-mL aliquots of 32 commercially available sunscreens onto 3.8-cm test circles on white and dark blue cotton t-shirts. Each sunscreen was tested in triplicate. The shirts were air-dried and machine-washed. Ten blinded observers assigned each test circle a staining score of 0-2 (Table I) , where 2 means a stain was visible from a distance of 3.05 m, 1 means a stain was observed only at a distance of \3.05 m, and 0 means no stain was identified at any distance. Interrater reliability was high (intraclass correlation of 0.93 and 0.88 on blue and white shirts, respectively).
We used k-means clustering to identify sunscreen groups with similar ingredients, and ordinal To assess the staining capacity of individual sunscreen ingredients, syringes of 7 ingredients designed for patch testing were obtained (Chemotechnique Diagnostics, Vellinge, Sweden). Also tested were plain white petrolatum and 40% ZnO. A 0.5-cm ribbon of each ingredient was placed in a Finn chamber on Scanpor tape (SmartPractice, Phoenix, AZ) and this was applied to a t-shirt and left in place for 24 hours. Shirts were then machine washed and subjectively scored for the color and prominence of staining (Table II) .
In summary, the sunscreens least likely to stain white cotton fabric contained ZnO and lacked avobenzone, oxybenzone, and octocrylene. Products with a high content of ZnO or TiO 2 can produce white discoloration on dark fabrics, but discoloration is highly variable according to the specific product, and some formulations have excellent performance on both dark and white fabrics. Our study is limited by the fact that only 100% cotton fabric was tested; in addition, sunscreens were applied directly to fabric, which differs from real world use. Impact of a smartphone application on skin self-examination rates in patients who are new to total body photography: A randomized controlled trial
To the Editor: A number of studies support an association between higher skin self-examination (SSE) rates and thinner, more treatable, melanomas at diagnosis, [1] [2] [3] highlighting the importance of skin examinations. Despite this, rates of SSE by adults are as low as 7% in the general population and 10% in high-risk groups. 4, 5 One such high-risk group is patients who warrant professional total body photography (TBP). With TBP, the patient receives 20 to 50 photographs produced with professional lighting and a contrasting background to optimize image quality. The patient uses these photographs to compare against when checking for new or changing pigmented skin lesions. Patients, however, report potential barriers to using their printed photographs, such as inefficient organization, privacy concerns, and an inability to magnify. Consequently, we investigated whether adding the use of a smartphone application (app) loaded with a patient's TBP photographs could help lower these barriers and improve SSE rates compared with when patients received only printed photographs and a compact disc (CD) of digital versions. Between February 2015 and October 2016, patients were randomized to receive either (1) the usual care at the University of Pennsylvania, consisting of printed photographs and a CD of digital photographs, or (2) the intervention consisting of digital photographs loaded onto an iPhone or iPad in addition to prints and the CD. The primary outcome variable was the change in SSE rates as assessed by enrollment and end-of-study surveys.
The mean age of the participants was 47.3 years (standard deviation, 14.9) in the intervention group and 47.5 (standard deviation, 15.1) in the usual care group; 100% of the study population was white, and 42% had graduate or professional training (Table I ). The average time between when the patient started in the study to when they completed the end-of-study survey was 218 days (7.25 months). Table II shows that SSE rates increased significantly over the study period (odds ratio, 3.39; 95% confidence interval, 1.14-10.09) with no difference between the study arms (P ¼ .55). Overall, 20% of our study population, regardless of study arm, performed regular skin examinations at baseline, with the rate increasing 6 months later to 37%. In addition, overall satisfaction was significantly higher in the intervention group than in the usual care group, with satisfaction rates of 94% and 54%, respectively (P \.001). Ease of use, ability to identify new or changing skin lesions, photograph organization, and privacy were all rated significantly higher in the intervention group. Importantly, these differences are observed in a population that volunteered to participate in a study using a mobile app, and consequently, they may not generalize to all patients.
In this study, we demonstrated that the usual care consisting of TBP prints and a CD of digital versions
